certain and these were cases of ileocacal tuberculosis. Five of these 7 presented with severe diarrheea, lassitude and wasting, while 2 had crampy abdominal pains and subacute obstruction. All were treated by ileotransverse colostomy, except one in whom, as a frozen section indicated a Crohn's lesion, a by-pass without excision was performed. All recent cases received antituberculous therapy. Six have done well, but one, who refused to continue his medical regime, relapsed and had further treatment elsewhere.
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Endocrine Causes of Diarrhuea
The function of the alimentary tract is influenced in many ways by hormones and by diseases of the endocrine glands (Montgomery & Welbourn 1963) . Diarrhoea is one of the commoner symptoms but its precise mechanism is often unknown. We assume that the small bowel is affected primarily in some way in the majority of cases but the subject awaits investigation. The diarrhoea tends to be chronic and either intermittent or continuous. Sometimes there is steatorrhoea and sometimes mucus in the motions but rarely blood.
Overfunction of some glands and diminished function of others may cause diarrhoea (Table 1 
